Dr. Boyd

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF YITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

1348

BIRTH NO. _ REGISTRAR'S NO. )
7/ 7 1. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE (wHERE DECEASED LIVED. ;5
A. COUNTY . N TH OWHN! IN ARIZONA IF INSTITUTIOH: RESIDENCE BEFORE ADMKISSION) A
E OF DEA4I4 Pinal I 15 I jlyrk A STATE A1iuona B. COUNTY 1o :
ND { C. CITY ] L} 1N CITY LIMITS c. CITY L& N cITY LinmiTs 32
oR oR 3
) TOWN Ranﬂglph [0 OUTSIDE CiTy LIMITS Town Han dolph O oursioe ciry LiMiTs f
RESIDENCE D, FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE BTREET B. STREET {1F RURAL, GIVE LOCATION) f:
\( - HOSPITAL OR ADDRESS OR LOCATION) ADDRESS 2
b, INSTITUTION Heme none i
3. NAME OF A, (FIRST) B.  (MipOLE) C.  (1awT) 4. SEX | B. CoOLoR OR RACE| GA. MaRRIED,” NEVER MARRIED. i
/ DECEASED WinowEo, Divokcin (srxciry) 3
(TYPE OR PRINT) Henry Roebuck lale Negre | Separated 5
{ 68. NAME OF SFOUSE 7. DATE OF BIRTH 8, AGE(n yEake ]| IF UNDER 1 YEAR | 1F UNDER 24 HRS,. | 9A. USUAL OCCUPATION {IIVE xXIND or
k MOMTH DA16 YRAR LAST BiRTHDAY) | RONTHE DAYS HOURE KIN. WORK DURINGMOST OF LAPE EVEN LF RETIRED) i_
ECEDENT unxnewn 85 L | 28 common laborer <
0B. KIND OF BUSI- 10. BIRTHPLACE (s7a7E] 11. CITIZEN OF WHAT | 12. WAS DECEA$=D EVER IN U. 8. ARMED FORCES 7 | 13. SOCIAL BECURITY
ERSONAL %Fss OR INDUSTRY OR FORKIGN COUNTRY) COUNTRY 1 (YES, NO, OR unmawu;l (P YES, WAR OR DATES OF SERYICK) NO.
oATA arming Oklahoma USA ne unknown
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 16B. BIRTHPLACE
(ETATE OR COUNTRY) {STATE OR COUNTRY)
unknewn unknewn unknawn
7 . INFORMANT’S SIGNATURE ADDRESS 17. DATE (MONTH) (oAY) (YEAR) -
¥ Ac .l . QF
A 5 !zQ la_ Brewn Ran DEATH February 1) 19545
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
EnTER O F:n i. DISEASE OR CONDITION GM TW—( ZNSET AND DEATH
CAUSE Lanz %ﬁ ¢¢).| DIRECTLY LEADING TO DEATH} (A) Etrf
Fruiw voes Hor mzan THE| ANTECEDENT CAUSES i -
OF MODE ©OF DYIKG, SUCH As| MORBID CONDITIONS. IF ANY, DUE 'ro 83
DEATH HEART FAILURE. ASTHENIA, GIVING RISE TO THE ABOYE 5
\ ETE. 17 MEANS THE DiSEASE. | CAUSE (A} STATING THE UN- UWCJM W g
1TEM 18) “/ INJUAY, ©OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (c:)/ AM g
: WHICH CAUSED DEATH. 1{. OTHER SBIGNIFICANT CONDITIONS =
CONBITIONS CONTRIBUTING TO THE DEATH BUT NOT =
. " PLACE DISEASE CONTRACTED. | RELATING TO THE DIBEASE OR GCONDITION CAUSING DEATH. —_ :g
- IERATIONS, 22 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1 §
AUTOPSY ¥ ves [l o I E ]
= 3
' _} 21. | HEREBY CERTIEY THAT { ATTENDES THE DECEASED FROM Sl c1sIE 0 1 ¥ Aol 1940 ¥naT 1 LAST SAW THE DECEASED
MEDICAL auve on_ Y 19373 | AND THAT DEATH OCCURRED AT. 7:30 A, FROM THE CAUSES AND ON THE DATE STATED ABOVE. ,
TIFICATION/ ~22A, SIGNATUéf (DEAREE OR TITLE) 22B. ADDRESS . | 22<. PATE sicNEDR z_n%
Gz M, w1 D 227 . Ca LA Cri | y6 208078
23A. ACCIDE (SFECIFY}) rd 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, | 23C, OR Towl) (COUNTY) (STATE; @
- DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.) =
H, —— :
- DUE TO ('RJATURAL CAUSE™ ?
EXTERNAL | 230 7r¥ME—"{wontiil _(DAY) (YEAR) (HOUR) 23E. INJURY OCCURRED| 23F. HOW DID INJURY OCCUR?
Q .
WHILE AT NHOT WHILE
, VIOLENCE INJURY T M Wonrx [} AT WoORK - )
f}ORONER'S 24A. CORONER'S BIGNATURE 248. ADDRESS 24C. DATE BIGNER
‘TIFICATIO
ZBA. BURIALﬁ 58, DAT 25C. NAME OF CEMETERY OR CREMATOCRY 25D0. LOCATION (ciTy, TOWH.OR COUNTY) (BTATK)
FUNERAL{7 cremaTion [ g ! ?.S-g Vali M N . ' o )
DIRECTOR Removat. [} alliey Memeorial Park Coolidge, Arizena !
AND 26A. DATE REC. 268, REGISTRAR'S BIGNATURE A NEHAL DIRECJT QR 27B. ADDRESS E“t
] ==

!EGISTR% /

BY LOCAL RE?
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P2012 Clhse.
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| Coolidge, Ariz,




